Introduction
Accidental hypothermia including perioperative hypothermia is a rather common clinical phenomenon in patients. This is surprising because the negative effects on clinical outcome are well described, such as significant increases in wound infections, hospital length of stay, blood-loss and transfusion rates and risk for cardiac complications, while effective patient-warming devices are available today.
Thermo-Management to protect against accidental hypothermia
Many technical solutions are available to protect against accidental hypothermia. First, reliable core temperature monitoring shall be employed. Secondly, pre-warming the patient is an important tool to keep the periphery warm before induction of anaesthesia and to avoid core temperature reduction by the reperfusion of cold blood from the periphery. Third, active warming of the body will keep the core temperature stable during surgery which can be managed by several warming therapy systems. Most effective and common are forced air warming devices, heated blankets and heated mattresses. Seldom used are invasive methods, e.g. intravascular heating systems.
Conclusions
The reasons and the consequences of accidental or perioperative hypothermia are well understood today. A diversity of warming devices and principles of different invasiveness and efficacy are commercially available. Astonishingly, unintentional hypothermia is still a common problem in healthcare today, especially in the perioperative setting. The challenge is to spread the idea that every patient is "entitled" to thermo-management. This means that every emergency and anaesthetized patient's core temperature shall be monitored. If there is imminent danger of a temperature below 36 °C adequate rewarming strategy should be initiated early. Prewarming should be considered as a standard of care. The needs of clinical areas, in which reliable core temperature monitoring (e. g. MRI) or rewarming is not available (e.g., MRI, pre-hospital transport) shall be the focus of future research and development.
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